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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PARTI| LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE

CIAR(GALD  Jokn Lou(s 808531 Fo§

MAILING ADDRESS (Street)

Pce 14 Ferty Tremedc 80852 H(o

{(City) (State) (Zip bode)

HonoLueu LH A6& IF

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE

HAWNAI SuPeeFeety  TNC. 88 $31 Foo

MAILING ADDRESS (Street)

ek @ Ferby TerMmae Q8 31 Fo

(City) (State) (Zip Code)
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PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) \ TELEPHONE

At SuPeRfeRey , TN 508 21 Foo
50k S31 (o

Ve A Fepey M e

(City) (State) (Zip Code)
HoO Ui H | ‘(’58 .
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT ‘ TELEPHONE
JOUN  GAR(BALD 808 S21 Fyof
MAILING ADDRESS (Street) ’
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PART llI___DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

| | Agriculture | | Education | | Human Services | | Science, Technology &
Economic Development

| | Communications & | | Government Operations & | | Intergovernmental Relations, | | Tourism & Recreation
Public Utilities Finance International Affairs

| | Consumer Protection & | | Hawaiian Affairs | | Labor & Employment | V| Transportation
Commerce

| | Culture, Arts, Historic | | Health | | Planning, Land & Water | | Other: (indicate below)
Preservation Use Management

| | Ecology, Energy | | Housing | | Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
| hereby certify that the~uformation furnished above is, to the best of my knowjedge, correct and complete.

Signature Block e, D00 S
// N (Signature of Lobbyist) (Date) '

PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Joo L Gpp PaLh \ Citeé EXECuTvE oFfices
NAME OF ORGANIZATION (if applicable) TELEPHONE

WAWR(L SufeRACRRY, Tne . 508 S3( F¢o§
MAILING ADDRESS (Street) FAX

? (EE (9 FERRY TELM h 808 331 /o

Hopotuin [ Xt

! hereby author/ze the above - named person to engage in lobbying activities on behalf of the undersigned.

Slgnature Block /‘W 013, co00S

[ Svam

/(Slg ature of Authorizing Officer or Person Represented) (Date)
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